MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5Q9 
10595 CERTIFICATE OF DEATH  A05e 


Reg. Dist. No. 


3 43 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if institution: Residence before odmition) 
© a ic oe LAND = b, COUNTY 
$3 Dorchester eens Maryland Talbots yo: 
3 b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outide corporote limits, write RURAL and give nearest town) 
3 $ } a: ond give nearest town) 
ot s m. a - - 
22 Cambridge Few Days irappe ? x 
2 d. NAME OF HOSPITAL ae not in hospital, give street oddress) d. STREET ADDRESS: e@. 1S RESIDENCE 
= rc. OR INSTITUTION 2 - ON A FARM? 
Cambridge Ma and Hospital vss) No@ 
Sy 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 


Penne 


(Type oF print) 


Li 62 
IF UNDER 1 YEAR] IF UNDER 24 HRS) 
Months} Doys | Hours Min, 


OLOR OR RACE | 7. MARRIED EJ NEVER MARRIED [7] 8. DATE OF BIRTH 


5. SEX 
Male [ Ne woowot] wore | June 15,1896 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 


9. AGE (In yeors 
lost beiboey) 


Be 
11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


4 . al} gu 3 4 Te 
anitor Janitor Talbot County ,!} 
Ta FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


in 72 hours after * 


2 v Eleanor Drumnel 
WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥as. no. or unknewn) ttt yen, give wor oF dates of service) : ee: 
I ees D6 Bessie Banks, Trappe, Md, 


=, 
INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 4H, coro ~ u ht 6A 


lV DUE TO ; 
Conditigns, tony, Which és 2p: oe 5 eB Cradles un (uobecnbatee 
wa rie 16 immedion 
Aran soley arama: (Be 70 disén 


(¢). 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WES IAUTORSY 
ves(] Not) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, 1 20 (City of town) (County) {Stote) 
Hour 0. m. While Not while foctory. street, office bldg., ete.) | 
i 


p.m. lot work (-] of work 


21. | certify thot | ottended the deceased froi 
alive on. Sept... 6 


Then please remove carbon papers. Pages } on 


‘cote hos been signed by the attending physicion and completely filled in 


MEDICAL CERTIFICATION 


9__, 19.-___,thot I lost sow the deceosed 


-------M, from the causes ond on the date stoted above. 
ADORESS (Street, city or town, stote) DATE te 2 


St Cambridge, Md.-9-1i- 


ATTENDING PHYSICIAN: The law requires tha? the death certificote be executed within 24 hi 


by the hospitol or ottending physician. 


ICTOR: After this certi 
page 3 should be detached for use os the buriol-transit permit. 


ACTUAL 
SIGNATURI 


; PHYSICIAN'S Edwin Fassett, M.D. 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City. town, or county} (Stote) 
REMOVAL (Specify) 
Bur 26 appe aryl 
Bee IRECTOR'S SIG DDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
? A. 
Bie a re , : oat SEP 24 1962 aylirs Lertgh. 


the registror prior to buriol, cremotion, or remaval, ond in ony event wi 


VS ANS (4) 
15M 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


eq 
S 
ea 


10534 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


{TS8" 


HEALTH DEPT. |7. etace or peatu 2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence befora edmission) 
=o rs . COUNTY e, STATE b. COUNTY 
rs Dorchester Co, _ _MARYLAND || _ ee Dorchester Co. 
3 = 2 b. CITY OR TOWN [if outside corporate ‘limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
g & 3 write RURAL and giva nearest town) 
Egos Cambridge, Md, _ Life _i/— Cambridge, Md, S 2t Se, 
@. 5 ~ d. NAME OF HOSPITAL OR INSTITUTION ‘(if not in hos |, give street! eddress) d. STREET ADDRESS e gee oy 
(eae) 
SBou _ Cambridge Md, Hospital Trenton St. ves] No Gd 
26 3. NAME OF First Middle tast A ‘DATE Month Dey “hea 
34 ey | 
Ei (ae Ne. —S—siBermard _ Bankard | Barn Sept. =» "2.0, 19-162 
se 5. SEX 6. COLOR OR RACE|7, MARRIED [UINeveR MARRIED [5g | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR AF UNDER 24 HRS, 
eo last bithdey} [fonths| Deys | Hours | Min. 
«§ ZT |)mate _lwnite woowo[] vvoxceo[]|May 27, 1940 | 22m |” 
uv ja, USUAL OCCUPATION { 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. TIRTHPLACE (St or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
Lixin done during most of working 
ae Painter | House Painting Dorchester Co, _U.S.A. gf 
ES 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as " : 
&e Leon Bankerd ne" Lillian Vick Se —_—— 
ras 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
rae (Yes, no, or unkown) | {Ifyes give weror deter ofservice) 
a3 _No ar 2 Unknown _| Leon Bankard Trenton St, Cambridge, Md, 
a a "| 18. CAUSE OF DEATH | [Enter ‘only one cause per line for (e), (b), end 1 i ” RVAL “BETWEEN 
2 ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY. 
5 IMMEDIATE CAUSE (o)_____——s Pu lmorary embolus = = __ _.|_ Inet 
=. DUE TO 
Semaine At env tw hten (8) Thrombosis_right femoral vein E 2. = 
geve rise to immedie! bite 


{e), steting the un: 
cause lest 


te) 


death resulted fro 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy ¥. 
Natural causes [Accident [_]}, 


“22b. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fun 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


of its designated agent, prior to burial, cremation, or removal 


>. | 23. FUNERAL DIRECTOR — 
VS. AISME /) 
5M 9/60 44/4 


Sept. 12, 19 6) 


John Mace Jr. 


i 


_Dorchester Mem, Park 
ADDRESS 


Cambridge, Md. 


LeCompte Funeral Servoce 


Suicide [_], 
M.D. 


NAME OF CEMETERY OR CREMATORY 


Inspection [alk 
Homicide [_], 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER ["] 
DEPUTY MEDICAL EXAMINER [XJ 


Address (Street, city, town, or county) 


he LOCATION (City, town, or country) 


Ze. REC'D BY REGISTRARY 2 


_ loa QCT 22 19 


Inquiry im} 


Undetermined manner la 


PART rm OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE ¢ CONDITION GIVEN IN PART “Te}| 19. pee ‘AUTOPSY 


z 

4 REFORMED? 
Ela a Wa ce aCe 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefura of injury In Port | or Pert Il of item 18,) 

& | PRIMARY [1 or CONTRIBUTING 1] 

& | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) {State} 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 

= pim: 19 jet work et work [7] 


and in my opinion 


DATE SIGNED 


9/11/62 


that the deoth certificote be executed within 24 hours ofter death. Poge 4 


ires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
105 CERTIFICATE OF DEATH [#4 (Ser 


oxd 


10530 


ma > /Reg. Dist. No. 
3 5 vy GRACE IGE DEATH a USUAL RESIDENCE (Where << lived. If institution: Residence before odmlssion) 
i Lf b. COUNTY 
38 Dorchester maryiano ||)? “land Dorchester 
Mt 
é.) 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eral 
old 


s 


=18 Nil Nurlock, Maryland 


1 
@ NAME OF HOSPITAL {if nat in hospital, give street addres) i—“_o<€£, ©, 15 RESIDENCE 
OR INSTITUTION " 1. } WA 6 ON A FARM? 
Cambridge Maryland Jospital, Inc, | RED 1-Box /46A yes No Tk 
en 


e fun 


filled x } 
and 2 sho 
6) 
Re 
~— 


atl 3. ple ped First Middle Lost 4. oe Month 7 Yeor 
3 (Type or print) Timothy Berry Beata 19 62 4 
i 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f;] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER vel TF UNDER 24 HRS. ' 
f en ton, pindey) ee ve ba" | in. ‘ 
4 Male olored |wiowo —ovorceo) | 9/5/62 is & 1% 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) “ag CITIZEN ial WHAT COUNTRY? 
ae dddngimethek weriveg lier eren't aires) i 
ev yone None Maryland DBs 
g & | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Q 
ae Henry Berry Sarah Frances Conaway 
é 3 ¥ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 5) 
£ ‘RO. oF vnlinown) Bit yor. gre wor or dates of service) eRe 1- %, 
ee vo None fother) Sarah Berry urlock, 
es 
Bg: 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-) aes 
a - F 4 
g 1 ARTF OPATTU MEDIATE CAUSE fo} aline Membrane Disease bay t 
= / DUE TO 


fel. g 
f ony, which ry 
eo immediote (ye 1 


couse (o}, stating the ynder- A — F ‘ 
tying cou nie ae to. Umbilical Cord Constriction about neck, 


spiration of Amniotic fluid, Etc, 


CTOR: After this certificote hos been signed by the attending physicion ond completely 


3 
€ 
e 
é 
ae 
Eo 
3 as 
sist tying cours tort. 
2235 is rs Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|1P. WAS AUTOPSY 
= nOt = 
weses a 5 ves (J noo 
Foyss  [200. ACCIDENT WAS UNDERLYING ()__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 
2s c & ] OR CONTRIBUTING C] CAUSE OF DEATH 
aeees © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Cis re z a 
2szes & [2c TIME OF INJURY” Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, LN ae (County) (Stote) 
rol 8 ray Hour 0. m. While. __ Noi'while factory, street, alfice bldg... etc. 
ZsE75 = p.m. 19 fot work (of work (J i 
gi2° 9 62, 10 9/1 62 
z2e2 Rs 21. | certify that | attended the deceased from._____! 9/6. Bete cc a AGGR tombe 22 . 19.22. that | last saw the deceased 
z os 
2 2e8s olive an... 9/7 ,1902____, and that death accurred ot, 12 olin fram the causes and an the date stated abave. 
c Fe 3 is ADORESS (Street, city or town, stote) DATE SIGNED 
< . 
e £8 
c iy 
z 3 PH’ Al + 
aeaib (| [Runny riaridge if, wolff 
5 A 
53 goo Wie. BURIAL, CREMATION, a DATE THEREOF er) Pear ESET ONSET AY 72d. LOCATION (ei fown, or county) (Stote) 
Peas: } REMOVAL (Specify) —— d 
ofo kt ‘ i ~ ‘The ompSen ~ (ow r ¥ 
ee F 73, FUNERAL DIRECTOR'S SIGNATURE a yc [2b Pipers Ftd Si 
Ys A15 (4) , es: oes F 


5M 9/55 ak 


eral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 L 
10 CERTIFICATE OF DEATH 1053 


= g Reg. Dist. No. 
8 5 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inttution: Residence before odminsign) 
|. COUNT 4 / 
& £2 Dorchester MARYLAND || ® ‘Land er v 
£3 ri b. CITY OR TOWN (If outside carporol ite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
gs RURAL ond give nearest tawn) #3 
ae ear Cambridge Earleville 1X 
2 Eee d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 = rf oR perme ON A FARM? 
£ /& |Ewstern Shore State Hospital ves (W No] 
>. 2 = 
2 = 5 3. NAME OF First Middle low 
a 2; (ype or prin) ATA Teresa Bidgood 
= >s S. SEX 6 COLOR OR RACE 7. maRRieD L] NEVER MARRIED [-] | 8. DATE OF BIRTH ( 
5s 
ae pix female white wioowenX} —_ovorceo] | 07-20-88 ky 
2 & a 10a. USUAL OCCUPATION {Give kind of work done|?0b. KIND OF 8USINESS OR INDUSTRY/11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9° during mest of working life, even if tatired) 
gods \ Housewife Home Pennsylvania U.S.A. 
3 i a rT Ly 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
§ B 
Se 8 3 Edward O'Hora, Mary A. Brogan 
2 pss 
i . WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Add 
2 3B: eg eee a aes im Cambridge 
8 pfs Co 216-hh-l.999 |Medical Records,Eastern Shore State Hosp, _ MD 
e DBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (ch.] INTERVAL BETWEEN 
a 2 a5 PART |. DEATH WAS CAUSED BY: - ne 3! ea 
2 : S= 7 IMMEDIATE CAUSE (o! o- : - - 
5 fe? 4 5 an DUE TO P 2. 4 / F 
cy aes Conditions, if ony, which tw Chiles cig tlitotie At dea (fad Ceclté 
$s BES gove rise to immediate ; 
cet te couse (a), stoting the under. (| DUE TO jAecea Ze 
Se%=PR lying couse lost. fe) “+ 
4.5 ‘a Sea 
zr ae ty 5 4 Fa Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{o) | 19. fs Bele 
2Sn=5 ‘ — Se. Li . 
eases Ols ves) No {fH 
zZos? g 
Pipe 5 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
seer & {OR CONTRIBUTING CD) CAUSE OF DEATH 
a gees & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as : "4 a Se eee 
Boyes S [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE QF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.285 ray Hour 0. m. While. 2: fPaat while factory, street, office bldg., etc.) | 
zails = p.m 19 Jot work [] ot work [J 
aye ¥ 7 

ees = 21. | certify thot | ottended the deceos from. B/D, /. a 19.62, tour hah, 19 ofthat | lost sow the deceosed 
z 3 é = 
$ ze - B32 alive on. SL. le Ke ond thot deoth occurred a LZo4 M, from thie couses ond an the dote stoted obove. 
E*os. . . ADDRESS {Street, city or town, state) DATE SIGNED 
<260. ACTUAL Io A 
ce: & SIGNATURI LK CCL GF “uo. Eastern Shore State Hosp, 9/12/62 tate S22 

Da 
= > 7 
zeges 6 / | |roacuns H.M.English, M.D. Hospital Supt 
efsce 
Fa 22°? Wo. BURIAL, CREMATION, |22b, DATE THEREOF "2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {Stote) 

>Do* REMOVAL (Specify) 
= Pegs Burial Sept,14,1962 | Galena Cemete Galena, Kent Co. Md, 
> 78. FUNERAL DIRECTOR'S SIGNATURE —— ADDRESS Yo, REC'D BY REGISTRAR | 24b, REGISTRARS Sp ATH, Wet 
V5 AIS (4) ; Wt ve MA oar FP 14 1962 ‘he 


1SM 9/85. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
5 10538 CERTIFICATE OF DEATH , 10532 


Reg. Dist. No. 
i" oor 2 Ren ae (Where deceased lived. If institution: Residence before odmission) 
res ©. STA’ b, COUNTY 
Dorchester Co. Md. Dorchester Co. 
b. CITY OR TOWN (if outside corporote limits. write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


RURAL ond give neorest town} 
7 Years Cambridge, Md, 


font 
Ss 


Cambrid, 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
08 Locust St. ves TNO Gt 


e funeral director, 
hould be filed with 
\ 


€ 


ad 

é : 3. NAME OF ; fint pate Lost 4. DATE Month Boy Yeor 

3 I (Type or print} Francis Price Christopher | S&H Sept 19 62 
2 %. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [J TF UNDER 24 HRS. 


B. OATE OF BIRTH 9 tony behery 
Female White —_|winowen fy ——ovorceto) | July 20, 1877 8 We, 


100, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR eh DIRTHPLACE (Stote or foreign country) 


during most of working life. even if retired) 
None None Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Wrightson Price Matilda Bertlett 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


aa Was eae Tike Sy —. peradl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Hester bet net =, ilyexs Gee ears Winn Oia 
No None Mrs, H, B, Stettbacher Cambridge, Md, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (€).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


/ . 
“ae : / UE TO 
Conditions, if ony, ‘which to CMS 


INTERVAL BETWEEN 
fe] DEATH 


Then please remove carbon papers, 


|, Cremation, or removol, and in ony event within 72 hours ofter death, 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


CTOR: After this certificate has been signed by the ottending physician and completely filled in 


€ gove rise to imme moar 
5 : 
ry couse (0). stoting the under: 
gf lying couse lost i coset evzeossc 
B85 5 ir N. OTHER SIGNIFICANT CONDITIQRS CONTRIBYTING TO DEATH BUT/NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 
oe = 4 
6 a i] Naw A 
273 © [200, ACCIDENT WAS UNDERLYING Bo. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part Wt of item 18.) 
2e3 iz 
sé & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aise & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
2szs & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
Eats g ie dee hatte ae ean factory see, office Bid. etc) | 
Es? zg p.m. 19 lot work [ot work [] 
esse G 
2835 21. | certify that | attended the deceased from_____@ f (x. EF to Eft. . 19227.,that | last saw the deceased 
it 33 . v 
oe 3 3 alive on___. eS _, and that death occurred ot £726 M, from the causes and on the date stated above. 
E = rite ADORESS (Street, city or town, stote) TE SIGNED 
2550 ACTUAI 
se: 3 SIGNATURI MO. 2 ye 
za 
2a 2 PHYSICIAN'S Ke H. 
Ziq28 maa. oC. AAA BAMDe <= HAR tts), 
BROS RIAL, CREMATION, | 22b. DATE THEREOF : ; yy. lown, oF county) (Store) 
Qr5 8s pays 
ofo ke Buria. ept 96P emetery a New Marke Md 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b, FEGISTRAR'S SIGNATURE 


¥S.Als 0 LeCompte Funeral Service Cambridge, Md. oe SEP 191962 (CLerbey Juetge 


oa 


10539 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ‘ 


10 re] 


Reg. Dist. No. 


Ter no. or unknown] Itt you. give wor oF date of rervice) 


No Unknown 


Mrs, Lelia Marshall 103 Franklin St, Camb, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {c)-) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Infiltrating duct carcinoma both breasts 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 . VW piri aad 2. bis? vata (Where deceased lived. If institution: Residence before admission) 
3 °. °. b. COUNTY 
3 Dorchester Co. wclotdyltns Md, 
a] b. CITY OR TOWN (If outside corporote Lit ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores! town) : 
22 Cambridge, Md. 2 Days Baltimor8, Md. f 
_ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ied OR INSTITUTION ON A FARM? 
ambridge Md, Hospital 243 S. Elwood Avi ves NO Ek 
2 
3. NAME OF Fi i 4. 
er DECEASED west Middle tost eee Month Doy Yeor 
3 Ui Ey) Edith Dunnock DEATH Sept. 62 
? 5. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
~ e lst birthday} [Months] Doys | Hours] Min 
5 Female White wivowep[] __—pvorceo(] | April 8, 1908 yn. 
& 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« ecreta Wholsale Saddle Maryland U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
¢ William John Dunnock Sallie Tregoe 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ 
2 
& 
& 
ie 
5 
‘3 
= 


couse (0), stoting the under: 


lying couse lost. {e) 


DUE TO 
Conditions, if ony, which we with Metastasis 
gove ri: 1o immediate 

DUE TO 


ERFORMED? 


yes) no 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tt ae AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port t or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Not while 


jot work [} ot work 


CTOR: After this certificate hos been signed by the attending physician and completely filled in' 
MEDICAL CERTIFICATION. 


by the haspital ar attending physician. 
page 3 shautd be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal. and in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL 
e SIGNAT 9-24,~62 
PHYSICIAN’ 

e< Nanttiyes ALBERT B. BUNKER, M.D. ___GAMBRIDGE, MARYEAND 
a: 220. BURIAL, CREMATION, | 22. DATE THEREOF 72d. LOCATION (City. town, or county) {Stote) 

=2 REMOVAL (Specify) 

3 3 Buria en 4 Y ry as ew Marke Md 

= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ny : . Wala f, ; 

epee. NN LeCompte Funeral Service Cambridge, Md. Dat A 196 pirertag judge 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., et 


that death accurred at$225P.aM, from the causes and an the date stated abave. 


(County) (Stote) 


, 19-2..,that I last saw the deceased 


owt 


10540 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No} ( 5384 


1B. CAUSE OF DEATH [Enter only ane cou: 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a! 

DUE TO, 

Canditions, if ony, which . 
gove rise to immediate 

cause {0}, stoting the under ( CUETO 

lying couse lost. te) 


r line for (2), (b), ond (c}-] 
d 


(A 


INTERVAL BETWEEN 
ONSET ANQ DEAI 


-£ 
8 = 1. bed al 2. pnp a (Where deceased lived. If institution: Residence before admission) 
Fy 9. a. b. COUNTY 
$2 o~ Dorchester Co. MARTE Md. Dorchester Co. 
x) 3 AZ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL end give neorest town} 
s { f\ RURAL ond give nearest town) P 
ea v1 Cambridge, Md. 50 Years Cambridge, Me. 
fi d. NAME OF HOSPITAL (If not in haspitol, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
bas OR INSTITUTION Z ON A FARM? 
FS Cambridge Md, Hospital 20 Maryland Ave. _ ves] NOG] 
5 3. NAME OF . Firs Middle lost 4. Dare Month Doy Yeor 
. (Type or print) Lena Adams Elze Data ~~ Sept. 275. 19.62 
So 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a fost birthday) [ Months? Days | Hours | Min. 4 
4 Female White wioowent] __ovorceoO) | Nov. 5, 1891 70. 
pe 1a. USUAL OCCUPATION (Give kind of wark done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during mast of working life, even if retired) 
E I None None Dorchester Co, Md. U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
5 George He Adams Sarah Elizabeth Moore 
$ i WAS reo we U.S. ARMED ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fet, nO oF unknown) HIE yer, give wor or dates of service} 
- No Unknown Mrs. Phillip Kenny 20) Md. Ave. Cambridge, Md 
g 
4 
& 
3 
Fa 


A k7 Z 


fev I. OTHER SIGNIFIZ yy, PNDITIONS CONTRIBUTIN' 


Yea Q 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, 
Hour 9. m. 
Pim 
21. t certify thop | attended the deceased from._/ Bia 
% a= 12&. 


Year | 20d. INJURY OCCURRED 


While Not while 
W lot wark [J ot work 


Day. 


is certificate hos been signed by the ottending physician ond completely filled in' 


MEDICAL CERTIFICATION 


olive on 


PHYSICIAN'S 
NAME (Type) 


ae, 


‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Dorcheste em. P ambridge Md 


the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours ofter 


page 3 should be detached for use as the buriol-transit permit. 


Pi fl Ah | 
ATE THEREOF 
D 9 96 


‘We. BURIAL, CREMATION, | 22. Di 
REMOVAL (Specify) 
) L_Buriia = 


23. FUNERAL DIRECTOR'S SIGNATURE 
} LeCompte Funeral Service 
J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


moy be ret by the hospi 
TO FUNERA! CTOR: After 


ADORESS 


vs 
15M 


= 


5, 
oe 


S 
= 


208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jy 


20e, PLACE OF INJURY (Home, farm, | 20. (City or town} 
foctary, street, office bidg.. etc.} i 
' 


., ond thot death occurred at_ 


Cambridge, Md. 


’ 


(County) (Store) 


ALI «... \EZ.thot | lost saw the deceased 


-M,'from the causes ond on the dote stoted obove. 
ADDRASS (Street, city or town, stote) DATE,SIGNED 


2. AO Fe br O cmegsqam—e 7 sm 


Ath OGr 


ark 
‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Al, ft 0) 
Pa oy 2.406) (Charing 3 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivision a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 10535. 


1, PLACE OF DEATH x “| 2. USUAL RESIDENCE (Whore daceesed lived, If Insitutions Rosidance before edmission), 


a. COUNTY 
Dorchester Me eens * STATE Maryland * COUNTY Dorchester 


b. CITY OR TOWN [if outsids corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nverast town) 

write RURAL and giva nearest ead | F 1 
Hurlock - Rura | Life xX Hurlock - Rura 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give slree! address) we | d. STREET ADDRESS | @. 1S RESIDENCE 


Near Hynson | Near Hynson livespa NOTE] 


b NAME OF Firat middle Lest | 4. DATE Month Day Year 
|" oF 
(Type or print) Lena Ellen Harding DEATH September 4 19 62 


“B. SEX |6. COLOR OR RACE/>. arRieD [CD Never MARRIED [7] | 8» DATE OF BIRTH (9. AGE (In yaars |IF ae eae IF UNDER 24 HRS, 


Female White WIDOWED Divorcen [] | May 14, 1878 | aaa eer “3 iz oe 


—m 


in by the funeral 


ages 1 and 2 should 


oteg atime death 


within 24 hours after 


yn. | 


1Ds, USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, avan if retirad) 


Housework Home Dorchester Co., Maryland U.S.A. 
13. FATHER’S NAME _ { 14. MOTHER'S MAIDEN NAME 
George Wroten | Annie Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Iyas givawarordatesofsarvice) 
| None Mrs. Elmer Milligan, Hurlock, Maryland, RFD 


Then please remove carbon papers. 


No 
“] 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Aero : wil ch DE 
IMMEDIATE CAUSE (2)_ 24 : . 7 nw 


bf oD. | DUE TO 
Conditions, if any, which CA 2g ui 


gava rise to Immadiata causa 

(a), stating the underlying 

aie ss Gita! 
PART Il. OTHER SIGNIFICANT CONDITI: iS “CONTRIBUTING TO ‘ATH E BUT NOT RELATED 1 TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART le) 19, W. ‘AUTOPSY 


PERFORMED? 
yes [] No ne 


or attending phy: . 
ate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, form, | 201. (City or town) (County) ~ (Stata) 
Hour a.m. Whila Nol Whila__ | factory, straat, office bldg., ed 
ore 9 jst work [_] at work | 
21. | certify that (I) (this hospital) attended the deceased from... A2X.27.7. ar § 10.9 mL: , 19.@.d-that (1) (we) last 
saw the ceased alive on. 19..(.3-and that death occured A) Om AMom the causes and on the date stated above, 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
mp. | PHY DIRECTOR [] PHYS. 


MEDICAL CERTIFICATION 


ed 
2 
3 
3 
J 
x 
3 
3 
J 
3 
g 
= 
5 
8 
= 
5 
3 
3 
@ 
= 
2 
= 
% 
8 
£ 
3 
oC. 
2 
= 
a 
° 
2 
= 
EI 
5 
2 
q 
iy 
v 
a 
=] 
a 
ral 
ipl 
re 
ea 


yy be retained by the hos 


: 
> TO FUNERAL DIRECTOR: After this cer: 


3 
2a 
Bs 


22¢. PHYSICIAN’: ; 
NAME (Typ ee 
Pe Ma eee “9 : rhe 
232, BURIAL, CREMATION, | 23b, DATE THEREOF je NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (51 
REMOVAL (Specify) 


Burial | Sept, 6, 1962 Washington Cemetery | Hurlock, Maryland ! 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
J. J. Framptom and Son, Federalsburg, Maryland) one SEP 1 0 1962 9Chaybe 0 elge. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 


TO HOSPIT. 
death, Pa: 


< 
= 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10542 CERTIFICATE OF DEATH hip tin et 


‘ —_ 


sé 
z iz J. or 2 vee (Where deceased lived. If institution: Residence before odmission) 
& °. @. b. COUNTY 
32 Dorchester Co ee Md, Dorchester Co. 
. g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s RURAL ond give neorest town} 
23 Cambridge, Md. lO Years || X Cambridge, Md, 
22 y | a. NAME OF HOSPITAL (1f not in hospital, give street oddress) ) od. STREET ADDRESS . IS RESIDENCE 
a f OR INSTITUTION | . ON A FARM? 
be Ae Cambridge RFD # 2 Md es 0 NO Bt 
‘a . DECEASTO First Middle lost 4 re Month Day Yeor 
(x {Type or print) Pa Herman cea Sept 11, wy 62 
9. AGE {In years, IF UNDER 1 YEAR} IF UNDER 24 H&S. 


wl 
\ 5. SEX 6. COLOR OR RACE |7. MARRIED [gg NEVER MARRIED [-] |® OATE OF SiRTH 
Ne Mave White —|woowof _oworto | March 26, 1896 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 
Dock Master Yacht Club Germany 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Herman J@Anne Herman 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
Re recent = eryes doc dos a dacs sarton 
No 21-07-8532 | Mrs, Ethel Herman Cambridge RFD # 2 Md, 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0). (b). ond {cl.] INTERVAL BETWEEN 
; ities 


Joy birthdoy) [Months] Doys | Hours Min. 
EA yn. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


eB) 9 DUE TO : 
Conditions, if ony. which FS Capwm eoy Meat Dd CA 
gove rite to immedion (eS 


Then pleose remove corbon popers, Pages } and 


couse (0). stoting the under: 
lying couse lost. te 


: The low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


CTOR: After this certificate hos been signed by the ottending physicion ond completely filled in 


SIGNATUR: 


MO. les Z Z6eKacelr. 


& 


the registrer prior ta buriol, cremation, or removal. and in ony event within 72 hours ofter death. 


is 
& 
¢ = 
ears 
28s - Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
~ 4 = 
£53 s yes] NO 
23 © [200. ACCIDENT WAS UNDERLYING LJ__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
€ & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
can) G [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
me ae 6 Hour 0, m. {While No! while foctory, street, office bldg., etc.) | 
S22 = p.m. lot work [} ot work i 
4 ba ns if 
a 21. | certify that, attended the deceased from... CLI hr, 19... 10, FLIP A &  19,___.,thot | lost sow the deceased 
533 0 
eek alive on_. a as ond that death occurred ot. g.M, from the causes and on the date stated abave. 
oh 3 ADDRESS (Sireel, city of town, stote} DATE SIGNED 
269 ACTUAL 
e-} 
2 
> 
Oo 
s 
o 
° 
> 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Puy: : u 
Pg mums Lawrence Maryan Cambadge. Md. 
3 3 ‘20. BURIAL, CREMATION, | 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
~> REMOVAL (Specify) : 
Be Busi oe 96? Twrehester Men. Par? Cambridge Md. 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE » 
¥sal5a LeCompte Funeral Service Cambridge, Md Ree SEP 19 1962 Chia-ytig pepe 
L £ 


—_ 


ie funeral director, 


Pages 1 and 2 should be filed with 


Then pleose remove carbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


CTOR: After this certificate hos been signed by the attending physician ond completely filled in 


by the haspital or ai 
poge 3 should be detoched for use os the burial-tronsit permit, 


* 


TO FUNERAL 
the registror prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAI 
may be ret 


M4 


Cc 


> 


Ne 


PART 1. DEATH WAS. ED BY: i. 2. “4 
Imneoiatteause fo _Uyaline Membrane Disease 
“£3 - DUE TO 
Conditions, if ony. which w Aspiration of heavy mecous at birth LG ohiG. 2, 
gove to immediote 
coure (o}, stoting the under: ( OVE TO 
__ { tring couse tort. 
g Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. mpc 
3 —— 
, $ yYes—] no] 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | or CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
i Heat 8.m. While __ Nat while foctory, sreet, office bldg., etc.) | 
= p.m 19 lat work [ot work ' 
21. | certify thot | attended the deceased fram__9/5 Of, 19 2£ that I last saw the deceased 
4 0/6 6 285 
alive fii Se 9262, and that death accurred ot _*"_*__7_'M, fram the causes and on the date stated abave. 
; DATE SIGNED 
“TC, Ld 
AL = 7 feo 
SIGNATUR A Aa -f. 3 : 9/7 Bom. 
faneinn Eldridge-H, Wolff [4 Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10543 CERTIFICATE OF DEATH neg. vin. nel 053'7 


1, PLACE wee i asa RESIDENCE (Where deceased lived. If institution: Residence before ad: ron) 
©, COU ' hey @. STATE b. COUNTY 
D 0) a e anc O 
b. CITY OR TOWN {If outside corporate limits. write | c. LENGTH OF STAY IN Ib s. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
RURAL and give neorest town) i 
Cambridge / 2 Cambridge 
d. NAME OF HOSPITAL (ff nat in haspital, give street oddress} jd. STREET ADDRESS @, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Cambridge Maryland Hospital 94 Park Lane ves (] No fF) 
3. NAME OF First Middl Lost 4. OATE 
oy irs 4 a iit t e Ca ¢ Month Day Year 
Teta Rolesia Victoria looper deat September 6 19 2 
5. SEX 6. COLOR OR RACE | 7. marRieD] NEVER MARRIED {=] |B- DATE OF BIRTH % papilla. a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! birthdoy Min, 
Female Colored |winoweoX] __ oworctoO | Sentember 5. 196 yn. Bers As 
100. USUAL OCCUPATION (Gi ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edwa lilley Palme atin Bl aea 1 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, ne, oF unknown) {18 ye, give wor or dates of rervice) 
NO non ‘red i, Hloane. Moth it @ ambrid 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (<) ] INTERVAL BETWEEN 


72o. BURIAL, CREMATION, | 22. DATE THEREOF 


T 72d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) E 


Vemhy 


24a. REC'D BY REGISTRAR 2b. ab ae SIGNATURE 
oan EP _1 0 196? As a 


23. FYNERAL DIRECTOR’ NATURE 
tlt [lacs 
GS it EE aie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 \ ee 
10 CERTIFICATE OF DEATH 1x mk O538 

. 

BS . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before edmission) 

85 ) | | 0. COUNTY 9. STA b. COUNTY 

Z ) MARYLAND , 

ad Sa heste Varviland “ a 

By B. CITY OR TOWN (iF ch corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 RURAL ond give neorest town) 

22 ars ambridgs 

a 2 Z-HAME OF HOSPITAL II nat in Rosptl d. STREET ADDRESS @. 1S RESIDENCE 
ne OR INSTITUTION ON A FARM? 
x 2 I ne ves [NO 3 

ec 7 

si 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

2 3 (Type or print) BEATH Sept 9 

roy 5. SEX 6. COLOR — pact 17. ee — MARRIED [J] | 8. DATE on eure 9. AGE (In yoors RIF UNDER 24 HRS. 

Cio lost ston Ry 

<53 if: wibowep [] pivorceo [} ie 

a 

eg 0s. USUAL OCCUPATION (Gi sand of wark done] 10b. KIND OF BUSINESS OR INOUSTRY ft BIRTHPLACE ne ‘or foreign country) a CITIZEN OF WHAT COUNTRY? 

se \ during most of working life, even if retired) 

De R } Deals Island,NMd 

58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§o 

‘Bm 1 

2 9 Thomas Horner Melissa Webster 

Bo 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT re , 

= ze aa . 

a QO 07-7195 Mra zabeth W,Horne 2amb p22, Md " 
8 18. CAUSE OF DEATH [Enter only one cause per Jime for (0), (b), ond (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. 6 0: ‘4 x fei ki ela 
5 IMMEDIATE CAUSE (6) IAL ALLEN [hits t4-2 hi Ca 
= r DUE TO fe! Al 

onditions, if ony, which oe 2 e te 3 


erie to immediate 
se (a), stoting the under. { PVE TO 
fost. g 


icion. 


m2 
& 
i) 
° 
= 
> 
a 
z 
€ 
a3 
ec 
38 Fa i. OTHER SIGNIFICANT CONBITJONS CONTRIBUTING TO DEATH BUT IyOT RELATED TO THE TERMIAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
Ro is bYOOW-«A . PERFORMED? 
£3 is & Ceo ‘ At 2 ves [] no 
Par = | 200. ACCIDENT WAS UNDERLYING C]__120b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Hof item 18.) 
S32 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ze & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
es 2 
os & [20c. TIME OF INJURY Month, ce Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fy re) ty) 
6.2 a Hour an. While Not wi factary, street, office bldg., etc.) | & 
s = E4 p.m. jot work ["} ot wark ' 
BE 21. I certify ee nded the deceased from... 7 YO, 0 ¥; “iPad fe > , 19% 2s,that | last saw the deceased 
< : 
oe ative on__e. uA wore, and that death occurred at. iF, fram ites causes and on the date stated above. 
=6 ADDRESS (Street, city or town, stote) DATE SIGNED 


SMO. 10k Loc: ST OTe. Ws EW r= 
NAME (type) ‘RIN AA IK Cy = AR 6E - Md. 


Me. BURIAL eran 22. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Store) 
) Nirial” Sep 96P D hester Memo Park Ca F e, 1 
‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
F z ad ayths Atay 
Cambridge,Md. onf Cl 1 1942 poets AG 


U g 


TO FUNERAL 


the registrar prior to burial, cremotian, or removal, and in ony event within 72 hours ofter 


S 
= 
~~ 


page 3 shauld be detached for use as the burial-transit permit. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours ofter death. Page 4 


— 


Id 


24 hours after 
in by the funeral 


ages 1 and 2 


|, cremation, or oO in any event, within 72 hours after deat 


so 
2 
ra 
iJ 
S 
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ie 
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TO a 


be filed with the State Dept. of Health prior to burial, 


TO HOSP! 
death. P: 


VR AIS (4) f\ 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10539 


rc 
1 aaa n 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belo Gacinien. 


a. COUNTY 
a. STATE b. COUNTY, 
___ Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN [if outsida corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerett town) 
write RURAL and give neerest town) 


East New Market Life x East NewMarket 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) |) d, STREET ADDRESS fe. IS RESIDENCE 
ON A FARM? 


yes [-] no [ 
Fini ~~ Middle ; DR E Dey Year = 
(Type or print] William Raymond Jackson pearH September 26 19 62 


5. Sex «8. COLOR OR RACE/7, MARRIED [DINever MaRRiED []| 8 OATEOF BIRTH 9. AGE (In years |JF UNDERT YEAR| IF UNDER 24 HRS. 


Male Negro winowi[]  vivorco&]| December 2, 1894 Lee 


paeriier ig Days | Hours | Min, 
We. USUAL OCCUPATION iGive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Te ay borer" ee! Farm Dorchester Co., Maryland | U.S.A. 


13, FATHER’S ee 5 "| 14. MOTHER'S MAIDEN NAME 
Levin Jackson Angeline Matthews 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyesgivewarordetesof service) 
SS ae ‘os 1213+22-9482 | Mrs. Ruby Parker, East New Market, Md. 
18. CAUSE OF DEATH [Enter only ona cause per line for {e), 1b), end (Cham INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: De olka Zo 


IMMEDIATE CAUSE (2)__ Coronary Heart. Dise ase 


xe] DUE TO 


Conditions, if any. which wo) Generali zed. Arteriosclerosis 
peve rise to immediate cause 

le), steting the underlying f OUETO 
cause last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS AUTOPSY” 


ves (] no (], 
bg 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20/. (City or town) (County) (Steta) 
While Not While factory, street, office bidg., etc.) | 
19__ [et work [] at work [| ‘ ‘ ' 


2. 1 certify that (I) (this hospital) attended’the deceased from... duly... ae. disege 19D hea Sept... rae “a 162, that (1) (we) last 


1962.., and that death eae at..L..BM, from the causes and on the date stated above, 
rt . "2b, aCe 
ATTENOING STAFF SIG) 

Mp, | PHYS. DIRECTOR oOo pHys, [] Ss, 28-62 
~ © | 22d. ADDRESS 


227 Pine St., Cambridge, Md. 


MEDICAL CERTIFICATION 


Ba, BURIAL, CREMATION, 23b. DATE THERESE a3e. NAME OF CEMETERY OR CREMATORY =——=| 23d, LOCATION (City, town or county) “(Stet 
REMOVAL. (Specify) 


Buria Sept.29,1962 | East New Market Cemetery (I East New Market, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS mic 3 "9 106 ia * Pcrrbeg URE 
_J. J. Framptom and Son, Federalsburg, Md. —_[oar pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
546 CERTIFICATE OF DEATH tn 0 ed 054.0. 


cad 


sé 
85 7. PLAGE OF DEATH 2. USUAL RESIDENCE (Whar deceoned lived, If ition: Residence before edminion) 
go ° °. b. COUNTY 
32 M Dorchester ee Maryland een Anne's 
Be ®. GITY OR TOWN (lf ouhide corporole Umit, write] e LENGTH OF STAY IND || «CITY OR TOWN (IF cunid corporate limi, write RURAL ond give neorail Town} 
3 bey Bane a crest, Tage 
23 2/25/61 Chester , IR 
oe a. ee OFF tes (lf <s Fs a Give street oddress) d. STREET ADDRESS: 1S RESIDENCE 
@: Bas tern Shore State’ Hospital yes] No 
5 3. NAME OF First Middle tos 4. DATE Month Dey ‘Year 
3 {Type or print) GROVER CLEVELAND JOHNSON veatH §=Septe 26 19 62 
& 
°° 
2 


$. SEX 6 COLOR OR RACE [7. MARRIED EX] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (in yeor FUNDER 1 YEAR| IF UNDER 24 HRS 
jost birthday) (Month: jal ae 
nale white wiooweD ] —_—ivorceo [] 8/27/84 en Doys | Hours | Min 


100. USUAL OCCUPATION (! kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


pers. 


if oysterman Md. U.S. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
M4 William Johnson Mary Howes 
8 tes WAS Racine: ies U. 5S. ARMED Medie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
en, na. OF Unknewn) | it yen give wer e+ dots of vrvice) é 

3 no 220-32-0797 Hospital records 
g 18. CAUSE OF DEATH [Enter only one coure per line for (a). (b). and (cl-] INTERVAL BETWEEN 
— esl DEATH WAS CAUSED BY: a 
§ IMMEDIATE CAUSE ‘o.__Coronary thrombosis 
= UE TO 

Conditions, if any, which (e 


gove rise to immediote 
couse {0), stoting the under. ( OVE TO 


lying couse lost. {e) 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)|19. WAS AUTOPSY 


RFORMED? 
ue 1 No @ 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hout *anmn: White Not while factory, street, office bldg., etc.) | 
pom. 19 [at work (J of work t 


21. | certify thot | ottended the deceased from.__2/25.. 9B to... 9/26.  WRGB hat iNest Saw the deceased 


alive on__. 


MEDICAL CERTIFICATION. 


CTOR: After this certificate hos been signed by the ottending physicion and completely filled in! 


by the hospital or ottending physicion. 


ACTUAL 
SIGNATURI 


_|as Thomas J. ane 


pe nd OR SE SE i ee ee le ee ee ee eee. 


AL (Specify) 
Z3% a IZA SLevenser, eeensuille a 


723. FUNERAL DIRECT ae TURE £, 2 7 $s ’ 24a. REC'D BY Ta > as Bayes SpA 
bea cme. Chak AOL heme. ©. xhe FY Me Je DATE OCT 4 1962 f Piet, = 


@ 


TO FUNERAL 


page 3 shauid be detached for use os the buriol-transit permi 
the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours afjér death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth: Page 4 
moy be rel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, b Keist 


10547 CERTIFICATE OF DEATH 


— 


) 1. PLACE OF, 
¢. COUNTY 


should 


MARYLAND 
ide corpora’ limits, c. LENGTH OF STAY IN Ib 


f Ore" t lof) | 2A 3 
|. NAME OF HOSPITAL OR INSTITUTION i nt ral, el Aaa 


RAE oF G First Middle ree) 4. E Month Yee: 
hg or pe Jed ar oor stabe fs Mute. Ea : oe Ee 96 2- 
DA’ INDER 7 YEAR 


5. ,_| is QRRACE|7, MARRIED FAYNEVER MARRIED [_] 9 er FU — 24 HRS 
Drm. Mori | Days 


WIDOWED, pivorceD [] 


Gaupl OCCUPATION (Give kind gf work ign country) L. EN OF INTRY? 
ag. moet-of working lite, ed | 
. WAS DECEASED EV#Y/IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORDSG RT ce. dyes y 
(Yes, no, or unkown) Aipfosgivewerordetesofservice)| YZ Y,, 
3 fete | a a 3 


“] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).} INTERVAL BETWEE! 


24 hours after 
in by the funeral 


8, 1S RESIDENCE 
ON A FARM? 


yes [|] NO 


id 
papers. Pages 1 and 


‘Hours Min, 


in 72 hours after d 
NSN 
S| 4 
r 


+ ISEY AND DEATH 
PART L DEATH WAS CAUSED BY, Coronary thrombosis Thee 
uf XO / DUE TO 5 0 
Conditions, if any, which (b} Chr onic myocar aditis Ba yeer S 


@ rise to immediete couse 
{a}, stating tha un 
couse lest, 


| 
ying (7 DUETO | 
( 


The law requires that the death certificate be executed 


ae Se —_— 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


is 

s 

i: 

Fd 

> 

as 

a 

a 

us 

7. 

ci 

Gy 

= 

a 
a> z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
=o e 
o5 3 
ale = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& ie & | OR CONTRIBUTING C] CAUSE OF DEATH 
tg G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20c. THE OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home 20f. (City or town) (County) “(Stete} 
a a Hour a.m, While Not While factory, street, office bldg. 
pé *h ae 19 et work et work 

a 
He + V9.....3, that (1) (we) last 
@ - and that death occured ai... B.. .NQ from the causes and on the date stated above. 
a —— a ee 
a 22b. DATE 

ATTENDING ‘MED. STAFF 
mp. | PHYS. ££) DIRECTOR OD Pays. 9a4—-6 
we nl AYSICIAN'S te * = )22d. “ADDRESS <a 7 - * 
a 4 

ae ba | albeit Frank MK. Anderson De Pederaleburg, je ryland 
nv = a = —== — = = = —— ey 
OcDp z ca RIAL, CREMATION, | 2 REOF DARIME OF CEMETERY QR CREMATORY 733d, IN (Cipf/town or co, 7 Stay 
Tig le BMOVAL (Sfecit 
ovo eta — tf, — pO SCL AL é 
age ba Aten one OR's 3 Kpbhess ( £% < | 250. PEC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS aes is rq Wj Vi 

15M 9/60/ H 7 GEG ee 

5 Of A OAIAAT SED 44.4969 fel satis Sate gan 


oad 


MARYLAND STATE DEPARTMENT. F HEALTH—BALTIMORE, 18 
Item leFiimG321 ey 2 iwk aie 
E OF DEATH peu nd 0543 


10548 CERTIFIC 
2, USUAL RESIDENCE (Where deceosed lived, I institutian: Residence before odmitssion) 


1. PLACE OF DEATH o. STATE h COUNTY “ 
MAR “Anh 15 OMICEC 


sc DORCHESTER mmo 
b. ESA 8 TOWN (If ounide ae limits, write | ¢. SENGTHL OF St Y. my c. CITY OR TOWN (If aulside corporate limits, wejte RURAL ond give nearest town) 
2 1 


d give negres! tawn) OACIS UR. wp) 


ve a od 
od. NAME OF HOSPITAL (If not i Y) fospital, give street address) @. 1S RESIDENCE 
r IN A FARM? 


GEA) Spee Sinre Hosp. |E" Fheseus Home 22 venga 


fim 
NAME OF First Middle tow 4. DATE Month Doy Year 
DECEASED OF 
a (type ar print) URSULA 42 AWSoA [ Sam SEPT A p62. 
| [5. sex 6 SQIOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE.(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
F Uf “ 78 tay nn Manths] Days | Hours | Min, 
WIDOWED oY” Divorced oF yea. 
TWOe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR, risyt BIRTHPLACE (Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


SATESEHOY — leristteld nine yeano ) USA 
13. Fal PAjarr = i STEe c/ Bet. 4. MOTHER'S MAIDEN NAME 


}. funeral director, 


es 1 and 2 should be filed with 


2 


Wine KEBECLA STERLING?) 
1, WAS DECEASEDEVER IN U. $. ARMED FORCES? [\6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Wo \"" = HosPiTAc Record 
18. CAUSE OF DEATH [Enter only one couse per line }. (b). and (c)-} ‘ 
PART |, DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE a Mr tae theyre centre) 
“Ze : DUE TO 


\ . a 


INTERVAL BETWEEN 
ON AND DEATH 


me: 


Then please remove carbon pape: 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 hours after death. 


rs) 


Canditiens, if any. which rs 
gove rite to immediote 
cause (a), stating the under: 


icote has been signed by the otfending physicion and completely filled in 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


& 
€ “3 lying couse last. ©) 
Bes % Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Rae = k fl Mi 
488 5 hth fhe A ol het 3 (20 yes [] NO 
Poz = [200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ite 18) 
3 & [OR CONTRIBUTING L] CAUSE OF DEATH 
gee & |((F EITHER, NOTIFY MEDICAL EXAMINER) 2 
2s 2 eee 
8 © [2c TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State 
B28 ray Hour a, m, =. While Not while factory, street, oflice bldg., etc.) § 
Se z p.m. 19 fot work Dot work ees 
= 3 7 
e335 21. | certify thot | e decea yom _L_ Yah. WOU, he pbe fad. \WleF kot \ lost saw the deceased 
r 2 . 
= 3 alive ence! Sn ga! iz... andhat death occurred ot Z20 pom, ram the causes and on the date stated abave. 
= = = s ADDRESS (Street, city or tawn, 11 
<36% AL 
1: SIGNATUR MO. 4 LID, MEF 2 
a ‘ 
ge 2 PHYSICIAN'S 
fe<2 { NAME (Typel__Horold M Knelish ae tbe EGC 4 
& gio Ln UR EB as 
aed 220_BURIAL, CREMATION. | 22. DAJE THEREOF 7c, nae OF CEMETERY QR CREMATOR Td. LOCATION City, tawn, of county) (Stete) 
2 pee RHODE ept. 8.1062.  Crisfield Cem. Crisfield Barylamd. 
27s 


23. FUNER, HRECTOR’S SIGHATU! ADDRESS ‘24a, REC'D BY REGISTRAR ‘2éb. REGISTRAR'S SIGNATURE 
Se iy sh How oway ‘3 Fompany Salisbury, Naryla: ben cyiee Vliay Aah. 


15M 9/58 \ Z 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Dive STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE yor 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before adi sion) 


@. COUNTY Dorchester o. STATE Maryland b.couNTY Cecil 


= _ MARYLAND 
b, CITY OR TOWN (if outsid i ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


pe re Elkton 7.9 hee 


/ “a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, « ~ |) d. STREET ADDRESS. |e. IS RESIDENCE 


E.S,State Hospital. 426 North St. 


Es WARE oF First s7 5 4. DATE Month 
OF 
(Tye or prin) §=-s AL axandra peatH «= Sept 


Eee ee 6. COLOR OR RACE|7_ ae NEVER MARRIED [] | B. DATE OF BIRTH ~ [9. AGE (In years /iF UNDER 1 YE 


Fenalie ¥ ; boats A 10/27/98 nn EE Deys | Hours Min. 


/10a, USUAL OCCUPATION (Give of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fc uniry) ‘12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 


Housewife | Own home Greece eSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDENNAME : 7 
Anastasios Meustakas Amania Mageros 


“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyasgivewarordalasofservica) 
Soe Se, _ None Records E.S,State Hospital CambridgegMa 
CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |, DEATH WAS CAUSED BY, a 
IMMEDIATE CAUSE (2)_ Intreranial injury. stan 


Page 


necessary, 


irector. 


erai 


@ along with form PM3. Page 5 may be retained fo 


within 72 hours after death, 


File pages 1 and 2 with the State BA 


: DUE TO 
Conditions, if eny, which (b) Fractures of skull 


geve rise to immediete causa 
(9), sleting the undarlying £ CUETO 
cause last. ioe 


PART Il, OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
tshitaies + Pcehdlen PERFORMED? 


YE NO 


This certificate should be executed within 24 hours after death. If any de! 
| Examiner's O' 


208. EX! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part [or Part It of item 1B.) 
uo ne Jumped from hospital window 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~{Stets) 
2.2m 9/9/62, ta Nvte) | Hospdtad'' "| cambridge Dor. 
ify that | took charge of the remains described above, held an Autopsy ia isp jon Inquiry oO and in my 0; 
jatural causes ial Accident (iat Suicide i Homicide ar Undetermined manner (a 


MEDICAL CERTIFICATION 


t - 


DATE SIGNED 


John Mace Jr. Address (Street, city, town, of county) = 9/9/62 


al | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY lice “LOCATION (City, town, or couniry) (State) 


9/13/62 Elkton Cemete _|_ Elkton, Md 


. Ee 2 ere 
E Nahe £ fake y 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME QChiayls, Que 
Md Fe a 
5M 9160 te ©, _ 7 ¥CC#. 1, Lhe A ean GT er 


13 
2 
© 
= 
2 
” 
2 
= 
5 
a 
% 
8 
a 
e 
a 
° 
ai 
oO 
2 
Ee 
% 
2 
S 
a 
= 
‘a 
a 
3 
g 
a 
6 
Fi 
2 
a 
o 
i 
= 
3 
s 
3 
_ 
3 
bf 
o 
(= 
2 
8 
x 
cy 
° 
H 
a 


of its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Me 


TO — EXAMINER: 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE j 05 5 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Be Te 3 DEATH 2. USUAL RESIDENCE (Where deceased livad, if institution: mh OAS ysion) 


Dorchester Ca, MARYLAND wee Md, ney Dorchester Cp. _ 


b. CITY OR TOWN {if outside corporete IImits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Timits, ‘write RURAL and giva nearest! lown) 
write RURAL and give naarest town) 


Hills Point RFD # 3 Camb, Life Hills Point RFD#3 Cambridge, Md. 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d, STREET ADDRESS | @. 15 RESIDENCE 


an ON A FARM? 
eS). |__BPD_# 3, Cambridge, Md. 


ves ["] No By 
3. NAME OF int Middle > Dey Year = 
DECEASED 


OF 
ately Minnie Seward Marshall | 2 Gents 4 19 
3. SEX 6. COLOR OR RACE]7, maRmteD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HKS,_ 
last birthday} eet Days | Hours | Min. 
Female White | wwow fe] _owore>T}| april 5, 1897 | 65 | 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) - ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None r None Maryland ‘ ve Sas 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Levin J. Seward _ Martha Marshall 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordetesofservica) 


No None Earl Marshall Cambridge RFD #3. 
18. CAUSE OF DEATH [Entar only one cause par line for (6), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
ASAT tee calleg 8 Coronary occlusion = |) Ene ten BE 


4p 2 C / DUE TO 


Conditions, if eny, which (b)_ 
g2V0 rise to immediate cause 
(0), stoting the undarlying ( DUETO 
couro lost. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
SOS eee LOADEALH: PERFORMED? 


ves [] No RK 


necessat 


18. Give Pages 1, 2, and 3 to the funera: ‘rector. Page 


retained for yo 


24 hours after death, If any de! 
t within 72 hi 


ig with form PM3. Page 5 ma 


-transit permit. File pages 1 and 


int 


pen 


20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert t or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, cat 204, (City or town) (County) “(Steta) 
Hour e.m. While __Not While fectory, street, office bldg., ate.) 


ae) 19 et work [_] at work [“] 
21. I certify that | fook charge of the remains described above, held an Autopsy im) rae 4 Inquiry [ia and in my opinion 
death resulted from, Natural causes ft). Accident lias Suicide fk Homicide Eb Undetermined manner fe 
CHIEF MEDICAL EXAMINER [] 
pease 2 ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


SIGNATURE Mo. 
9/6 
EXAMINE! DEPUTY MEDICAL EXAMINER-$S ] 16/62 


M at 
NAME (Typa) fi ohn Mace Jr. M.D Addrass (Streai, city, town, or county) Gambr ds: 
220. BURIAL, CREMATI Wa DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or rere a 


REMOVAL (Specify) 
Sept. 6, 1962 Speddens=Sewards _ 


agent, prior to burial, cremation, or removal, and in any even! 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” i 


or its designated 


Burial 
23. FUNERAL DIRECTOR ADDRESS 240. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


= 
vv 
3 
8 
o 
x“ 
© 
8 
2 
2 
° 
2 
: 
s 
s 
= 
$ 
: 
i 
$ 
5 
w 
z 
3 
iol 
I 
= 
u 
y 
e 
nH 
D 
Lad 
ini 
a 
° 
nH 


VS. AISME 


i ito ‘ | LeCompte Funeral Service Cambridge, Md. omGEP 10 1089 2?Liarfas eege 


— 
ed with , 


he funeral director. 


ursofter death. Page 4 


Poges | and 2 should be 


cate has been signed by the attending physician and completely filled in 
{, within 72 hours after death. 


in ony event, 


Then pleose remove carbon papers. 
I, and 


cremotian, or removol 


After this cert 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ho: 


by the haspitol ar attending physician. 


CTOR 


‘@ 


TO FUNERAL Di 
page 3 should be detoched far use os the buriol-tronsit permit. 


the State Board of Health prior to burii 


TO HOSPITA’ 
may be re! 


VR AIS (4) 
1$M 9759 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

pote ' 10546 

10551 CERTIFICATE OF DEATH 

1, PLACE eal lly 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUN’ MARYLAND co. STATE 


. $Ti b. COUNTY 
biti licad. Kear __w 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
JURAL ong give negrest town) j \ . 

i) by Y. 2 Imo. Chester fouls/ fe i * oe 

d brag ou nos (IF nat in hospital, give street address} d. STREET ADDRESS e Re eae 
R tNSTITUTION ae f : 
Shore Siete Losp- SAT igh st. yes) No 
Middle 


3. NAME OF First Lost 4. DATE Month Day Yeor 
DECEASED OF 
URES or pepe) D CLR esa (Astle DEATH a jog 
5. SEX 6. COLOR OR RACH |7. MARRIED [| NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yedts [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


wivoweo [] Divorced [] $ ~47- 4+ fol a. 


[J0o. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


dori 55 of Toe life, even if retired) Re res 55 Ne DA. lars of 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jessie D. Astle Maky bb zc beth Piste 
Ne ASI EER Sco aks Ae Sree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 21.09. 4199| Hospital Retort — bashen Shaw Shite Alup 
INTERV AD BETWEEN. 


1B. CAUSE OF DEATH [Enter anly one cause perdipe for (a), (b), ond (€)-] INTERVAL 
PART |. DEATH WAS CAUSED 8Y: Garecatnd: 2 Holt) 
aa IMMEDIATE CAUSE (0) a ffed Ae 


12. CITIZEN OF WHAT COUNTRY? 


Ar 3, fA. 


a mK DUE To t : 
Conditions, if ony, which »_Corehenbaacslan Bkico dthiredes 


gave rite to immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost. {e) 


Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
e 
3 ves No fl 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | on CONTRIBUTING (] CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
— Meas Fa. a SonHerea aki ite factory, street, affice bidg., etc.) | 
= p.m. 19 Jat work [] at work H 

21 I certify that (I) (this haspital) attended the deceased from. S22 ren hfe... - 19, don. 4 *_S_.. 19feRs that (1) (we) last 


saw the deceased alive anv 


220. SIGNATURE 
> Kr Ct. ATTENDING MED. STAFF SIGNED 
| PHYS. O__pirector 0 PHYS. BR ‘a B- OU 


22c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) 

oe del ai Lastead there hte Hrs 
23d. LOCATION (City, town, ar county) (State) 
LJ Wie bud, 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oe SEP 6 1992 /Chartes fudge. 


ee fom, and that death occurred o8@ Am, fram the causes and an the date stated above. 
7b, DATE 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
6552 CERTIFICATE OF DEATH 


oad 


: Reg. Dist. No. ” 5 
= 1. pn aa x eee eos (Where deceased lived. If institution: Residence before admission) 
3 °. °. b. COUNTY 
5 Dorchester Co. bh siakieted Md, Dorchester Co, 
6 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
s RURAL Sake neorest town) . 
3 Cambridge, Md. 2 Weeks < Wingate, Md, 
2 / 1d. NAME OF HOSPITAL (If not in hospital, give street address) | jd. STREET ADDRESS @ 18 RESIDENCE 
OR INSTITUTION r hee aie ON A FARM? 
r Cambridge Md, Hospital Wingate, Md, ves = No Bd 
3. NAME OF rT i 4 
3) DeceaseD First Middle lost pare Month Day : 
{Type or print) Risdon As Powley 19 oe 
_ bs I 9. wl 5 
I 5. cd 6. Seah OR RACE | 7. MARRIED SX} NEVER MARRIED @ 8. DATE OF BIRTH fay) 
Male White wipowed) —_ovorceto] | Nov. 1h, 1882 


100. USUAL OCCUPATION (Give kind of work done] 
during mast of working life, even if retired) 


Waterman _ 


13. FATHER’S NAME 


Robert Powley 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 


14 MOTHER'S MAIDEN NAME 


Rebecca Parks 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
{Yer ne, of unknown) {18 pen, gree wor or dates of service) 
No None Robert Pow ing: 


18. CAUSE OF DEATH [Enter only ane couse 
PART 1. DEATH WAS CAUSED BY; 

VoD CAUSE {o] 

K DUE TO 


Conditions, if ony, which re 
gove rise to immediote 

couse (0), stoting the ynder ( OVE TO 
lying couse fost. te) 


INTERVAL BETWEEN 
ONSET ATH 


Then please remove carbon popers. Pages } and 2 shauld be filed with 


, Cremation. ar remaval. and in any event within 72 hours after death. 


3 Parr Ul SHER SIGNIFICANYFONDITIONY/CONTRIBLTINNG TO DEATH OPT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
d CONTRIBUTING TO DEATH | Or 
- i ey 
5 YY @ 77 ik ves () nat 
© [200, ACCIDENT WAS UNDERLYING [}_(|#0b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Pf Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEAT 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
- 
eB 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Store) 
g ese. ane? £ Nee fectory. ree, ofce Bid. ste) 
3 Ww lot work [7] of work 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should be detached far use as the burial-transit permit. 


2.1 oy that eth a the deceo: er a ewe oS oie ear ae i ae , 19862Fhat 1 fast saw the deceased 
3 alive rae: a fd hat death occurred ot Adz ie tom the causes and on the date stated abave. 
2 CH! toes = SS (Street, city ar tgwn, - DATE SIGNED 
2 4 SewATUR Bex Zee 4S MD. anf eee ne ap 207%. 
5 PHYSICIAN'S 4 
eq2 NAME (Type OE ee “Att aN ON CH cat 57, 
83°% Zio. BURIAL, CREMATION, | 27. DATE THEREOF | Tc NAME OF CEMETERY ‘OR CREMATORY 724. LOCATION (City, town, or county) {Stote) 
>a a° eee at (Specify) 
en ge ep 96? Do Mom ambridge ute 
oft 
= 2. aa DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D A REGISTRAR 7 we S SIGNATURE, 
Ys asa LeCompte Funeral Service Cambridge, Md. DATE 496 i hie fee erg hn 


MARYLAND STATE DEPARTMENT OF HEALTH 
A ‘a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 16553 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 10 548 


HEALT je 1, PLACE OF DEATH = UAOm RESIDENCE (Where deceesed fived, If institution: Thestvineal before edmission) 
waple cl Lis as b, COUNTY 
___Dorehester ~ MARYLAND || “Maryland : Dorchester 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta ‘Timits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Canbridge _ entire life || /2 Canbridge 


~d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) d. STREET ADDRESS x "| @. 1S RESIDENCE 
ON A FARM? 


207 Crusader Roed 207 Crusader Road [ves T] NO 


‘3. NAME OF “First iddle Les 4, DATE Month Day Yoor 
DECEASED OF 


pct John — $e er Raymond gt! Sept. 2h, 1962 15 
5, SEX 6. COLOR OR RACE|7, maRRIED r] | 8. DATE OF BIRTH 9. © he IF UNDER 1 YEAR| IF —_ 24 


agi iberthidey) pas Deys | Hour, pu 


Male White | wroww[] _ owore Dee 12,1912 4g 


“USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR get n. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working life. even if retired) 
Stoorkeeper Eastern’ Shore State Hosp, Cambrid ee [2 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAi 


necessa: 


@ 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


with the State Board of 


7% hours after death. ~ 


an 


PM3. Page 5 may be retained for your fi 
1g! 


15. Wi iarence Cs at 1 mond - bena Co Schuyler _ a 
(Yes, ne, or ee lssueernera cerssaseas tel Boscia RECUR NO? « tiye OnE 207 Crusader Road 
WeW, 2  __| 21-07-7069 Mrs,Helen M,Raymond,Cambrid Pel: Poon 


3 <24, E OF DEATH [Enier only one cause per line for (a), (b), end (c).] 
ONSET AND DEATH 


Pant OeTMMEOIATE CAUSE te) Coronary occlusion. _| aeeee 


DUE TO 


Conditions, if eny, which {b) 
gev: immediole cause 
[e), sleting the underlying 
cause test, = ie 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
ee PERFORMED? 


YES 1 _»o & NO 


along with for 
I-transit permit. File pa: 


C 


DUE TO 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 201. (Clty or town) (County) ~(Stete) 
eee While __No! While feciory, streat, office bldg., etc.) | 
i, 9 jet work [_} at work 


— 
21. I certify that | took charge of the remains described above, held an Autopsy iB} Inspection iki. Inquiry feeb and in my opinion 
death resulted from: Natural causes [X], Accident [], Suicide [_] Homicide []. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER, oO 
ACTUAL ISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Za - ae OR Oo 

DEPUTY MEDICAL EXAMINER” ] 9/27/62 


- John Mace dP. = Add city, lown, o county sy 
‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stete) 


' Bept.27,1964 Dorchester Memorial Park Cambridge, Md. 


/) ‘ADDRESS | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cambridge,Md. _ phorkog Judge a 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any ¢vent wil 


4 should be forwarded to the Chief Medical Examiner’s Of 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
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VS. AISME 
SM 9/60 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10554 CERTIFICATE OF DEATH 


oot 


0549 


“ ‘ie Reg. Dist. Mo. 

& < 3 1 Ree 2 Caahitoe ae (Where deceosed lived. If institution: Residence before admission) 

= 32 a Dorchester Co. marrano || 9ST Md, * COUNTY “Dorchester Co. 

3 °° e b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond nearest town) 

8 $f RURAL ond give neorest town) : 

we Cambridge, Md, @ Days x _Hurlock, Md. 

2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 

°o beg ol wee TION: ON A FARM? 

£ Cambridge Md. Hospital Hurlock, Md, yes (] Nog] 
7 

2 £6 3. NAME OF First Middle low ; Year 

— ve DECEASED | ol 

Sas pt Fa Thomas W. Skinner 

= 23 S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED i | ©. DATE OF BIRTH 

= os 

ah ete Male White wipoweo[] —_—pivorceOL] | Nov, 1. 8 yn. 

2 €&8, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 

8 8 2 8 during most of working life, even if retired} 

$ ved Clerk Ret. General Store England 

3 : g s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 583 , 

8 Zee / Thomas W. Skinner Susanna Potts 

= Bs £ 3 \. -& AVS. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= as {Y¥ex. no. oF unknown) (1 you, give wor or dotes of service) 

fn : 

SS No Unknown Harold Shriver __66 Beall St. Frostburg, Md, 

3 & Se 18. CAUSE OF DEATH [Enter anty ane couse per line for (o}. (b). and (c}-] INTERVAL BETWEEN 

Fay PART |. DEATH WAS. CAUSED BY: ‘ ay ee 

2 . § : IMMEDIATE CAUSE (o! Es 

3 fn 5 DUE TO 

< Bz > Conditions, if ony, which w _Uremia - 2xwxkakiextyperkxepkyxxekxentc 36 hrs. + 

re ae i : eS UE TO 

= 23 

5 6a ‘ ; F f 

gee @__Prostatic Hypertrophy- chronic urinary retestion 

£505 

z ood 3 5 + 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Weaige? 

Beste = E 2 

gags 8 $ Arterio sclerotic cardio vascular renal disease vs O Node 

ie a 3 s = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

ZS S05 & | OR CONTRIBUTING LC] CAUSE OF DEATH 

agze 6 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) “re 

2 6536 S [20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

522d rat Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

es a: $ p.m, 19 lot work [] ot work] ' 

eee Ss 

Zz gixs 19.62, ta. 9aLL_ , 19%.62,that | last saw the deceased 

o<< &. 

Zee8 5 11..30M, from the causes and an the date stated abave. 

[a 2 ig 3 ° ~~ ADDRESS (Streel, city or town, stole} DATE SIGNED 

qo ms A f 

«me 32 Ley mo. ..15 Locust Street 

‘oe: 

Bs 3 PHYSICIAN'S 4 : 

Seg i Name (iype)_Eldridge H. Wolff, M.D. -.Gambridge, Maryland _____.....--cscsscansneanenene=: 

BSED Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

9-5 8° REMOVAL (Specify) 

rok ee 2D ee Oo4 2 

ofoat Buria D ie b S hureh emnenery mb dge Md 

=- ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S: SIGNATURE 


LeCompte Funeral Service Cambridge, Md. banc EP O87  fChardag ntge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10555 CERTIFICATE OF DEATH = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. STATE b. COUNTY . vy 


“OD aRCches i MARYLAND r 4 


a 


ter death. Page 4 


b. CITY OR TOWN (if outside corporate li write c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest lown) 
URAL and give nearest town) Y, : 
47 t JAS. 25 Mer Toaiah 2d K 
é d. NAME OF HOSPITAI(F nat in haspital, give street address} d. STREET ADDRESS. a e. IS RESIDENCE 
@ OR INSTITVTION oh, B y . eo NO 
yp. state ——— Pr Hi [le yes 1] No 
Middte 4. DATE Month Doy Year 


vais 


IF UNDER | YEAR| IF UNDER 24 HRS. 


. NAME OF ae — lost 
Over oreini) eT E/, er) het; et Sar APE kK Stata S 


S. SEX 6. COLOR OR RACE |7. MARRIED I] NeVer MARRIED {-] |6.DATE OF BIRTH 


GE (I 
Fe wt ._|wiooweo ]_—_sibivorceo 1) = AF LEZ 2 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House wi nd. Pos A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 4 - 
af age Eig beth, foeue Maryland — 
15, WAS DECEASEDEVER IN U. S. ARMED/FORCES? |16. AL SI RIT k Ri 
He win Mee RHE pole dese Go ee es . Bward ( oe iy oe if e 
| bavwe , kastera Shere ae - 
1B. CAUSE OF DEATH [Enier anly one cause “OE (AP and ©] INTERVAL aeTweem 
PART |, DEATH WAS CAUSED BY: iy J 
IMMEDIATE CAUSE (a) / 4 { Che 
va DUE TO 


Pages 1 and 2 shautd be filed with 


, within 72_haurs ofter death. 


ing physicion and completely filled in bye funeral director, 


Then please remave carbon papers. 


Conditions, if any, which S 
gave rise 10 immediate 

cavse {a}, stating the under- ( OUE TO 
lying cause last. ) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. plate Mec 
’ . ‘ 
Ce 


‘ OMynrrtehevn 80) NOT 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter natufd ofAnjury in Part | ar Part Il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


< 


‘200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
factory, street, office bldg., etc.) | 
' 


20d. INJURY OCCURRED 
While Not while 
jat work [] at work 


MEDICAL CERTIFICATION, 


21. | certify that (l) (this haspital) attended the deceased fram. Z_ 


_ WG to GL. ome a 19@2, that (I) (we) last 


After this certificate has been signed by the attendi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hourg 


by the haspitol ar ottending physician. 


the State Board of Health priar ta burial, cremation, ar removal, and in any even 


poge 3 shauld be detached for use as the burial-transit permit. 


g saw the deceased alive an. _—~ 2._____ 19.2 and that death occurred at? 34.M, fram the causes and on the date stated abave. 
(23 (Mm 720. SONED 
Py Yo [ARES Oy Hiroe a HAR Ds $-Y-62 
a: 72d. ADDRESS 
2ez22 | mE) md CAstetd Thee Fete fe 
8 a3 Ba. Ue CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
E52 f BY! Bept -6,1962 |St.Johns Cemeter Powellville, Maryland 
2re x 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNAT 
gates) ys [HOLLOWAY & COMPANY SALISBURY, MARYLAND |oar 1992 for 77 


= 


va 


e. funeral director, 


Pages 1 ond 2 should be filed with 


— 
—— 


Then please remove carbon papers. 


quires that the death certificate be executed within 24 hours after death: Page 4 


CTOR: After this certificate has been signed by the attending physicion and camplelely filled in 


by the hospital or attending physician. 


‘oe 


page 3 shauld be detached far use os the buriol-transit permit. 
the registrar priar to burial. cremation, ar removal. and in ony event within 72 hours offer deathr 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


TO FUNERA'! 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10556 CERTIFICATE OF DEATH er 


1. Hee OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) i 
° COMPchester marriano |} Ma? }land » COUNTY Kent VA 


b. CITY OR TOWN {IF autside corpgrate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide carporate limits, write RURAL ond give nearest town) 
r tj ond give nearest town) = 


dge 2 years Chestertown 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Eastern Shore e Hospita ves] No fy 
3. NAME OF iret Middl 4. DATE 
DECEASED ee iddle tost DA Month tay 
Uiericapein!) Martha Lidiz Spray en. er 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) [Months Mins 
female white wipowep [) bIVORCED [} yn. 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
housewife Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
James: Magrogan Ledia Magrogan 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yes, ne, or untnown) {It yes, give wor or dotes of service), 
no Medical Redords » ESSH, Cambridge, Md 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: OR EL aN rear 
- DEATH MEDIATH Cause fo,_ Carcinoma of left breast 2 years 
( DUE TO 
Canditians, if ony, which tb) 
to immediote -, 
{o). stoting the ynder- {| DUE TO 
lying couse lost, (0. 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ecu 
yes) no—) 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It af item 18.) 
‘OR CONTRIBUTING OC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 


Zz 
Q 
< 
“4 
= 
bry 
o 
= 
y 
ry 
8 
= 


Hour a.m. While Not while factory, street, office bldg.. e 
p.m. 19 fot work [} ot work [] H 
; 9 fet E2 
21.1 certify that | attended the deceased fram meat, i a Sox a ithat | last saw the deceased 
alive on_. 9/2 12 45 Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Sowa no, BOSH, Cambridge, Md 92 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (City, town, or county) {State) 
Buriat” |g /29/62 Church Hill Catholic Cem. Church Hill’, Md. 
ADDRESS d Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Chestertown, Md. ane b lia os ekg 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 10552 


‘|| 2, USUAL RI E (Whara daceasad lived, If institullonyResidanca befora admission) 
@. STAT b. COUNTY 
raN Se chitles> a ERASER 4 a d f LAA 
if gtsida compar A c. LENGTHAOF STAY IN 1b 3 R TOWN (If outside cosporgta limits, wrije RURAL and give ngaf@st toh) 
RURAL and fiva gearpst t Ze : 
ACL LE-L. er. — 


F HOSPITAL BR INSTIT! itel, gi al re ~ d. STREET ADDRESG* * ‘a. 1S RESIDENCE 
ON A FARM? 


ves [] ::@ 
. NAME OF Je = "| 4. DATE Yay 
DECEASED / OF 
(Type or pri Ce, WATS DEATH 19 ~. » = 
Ex ; cela Me pela etl 8. Bp C. ihe lac wi (ine faa IF UNDER1 YEAR| IF UNDER 24 HR 
Months] Days | Hours lk Mi 
WIDOWED [_] DIVORCED la 

ex | (GIy kind of way 10b. ae Ore Ti. “BIRTHPLAGSe (County & Sate, or ffign ae “12, SZEW OF WHAT ye aie 

most of 9 life popen if ra hsp 
5 THER'S MAIDEN fal de 


IS. WAS DECEASED EVER IN U.S. ge Mapopeea FORI dd ef 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservice] 
thy 
= ¢ é 


| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: fs oe ANI easy 
IMMEDIATE CAUSE (a) = = 


Go -| DUE TO 
Conditions, if any, which (b) 
gava risa fo immadiate causa 
{a), stating the underlying 
causa last. (e) 
— ——-- —— 
T OTYER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)j 19. WAS AUTOPSY 
ee PERFORMED? 


Yo 42 LA ves [] no [J 
20a. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INMURY OCCURED. (Entar nature of injury in Parflor Part llol itam1B.) ‘<= « 


ah 


24 hours after 


ved in by the funeral 


e 


hin 72 hours after de: 


Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 


2 
so] 
3 

5 

3 

s 

x 
o 
2 
a 
= 
6 
aS 
= 
s 
S 
3 

© 
aol 

2 
= 
a 
ea 
s 
1 
a 
© 
= 
2 
= 

@ 
+4 
i 


cate has been signed by the attending physician and completely f 


ital or attending physician. 


OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY oe | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) {State} 


Hee “aim, Whila Noi Whila factory, streat, oltice bldg., etc.) | 
19 at work al work 


After this cert 
MEDICAL CERTIFICATION 


i 


. | certify that (I) (this ig = the deceased from.4..f.... &. hace ae 7 at (1) (we) last 
ee Srp 4 Zrand that death occured at ffom the causes and on the date stated above. 


R ATTENDING PHYSICIAN: 


may be retained by the hos; 


mae an MD | Car meer Mpa Insep 


Gp LA Gait town De Base 
oak Wain 


22b. DATE 
| ATTENDING MED. STAFF SIGNED 
__MDai| PHYS. piReECTOR [_] PHYS. [] 3 a 6 


age 3 should be detached for use as the burial-transi! permit. 


‘ector, Pp: i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


ir 


death. Pag 


@: 
TO FUNERAL DIRECTOR: 


di 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ms 4) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEAL bP PLACE oF DEATH J] 2. USUAL RESIDENCE (Where docoesed lived, If inslulion: Residance belora sdimission) 
=o be e. STATE b. COUNTY 
E33 Dorchester , ____ MARYLAND Maryland Dorchester  __ 
Zee b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outsids corporete limits, write RURAL end give nearest town) 
po write pod Diye ngesest tow: | 
oss lown} 
oe che Rural Hast Wew Warket Life X Rural Bast New Market 
ws os d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ||. STREET ADDRESS ®. IS RESIDENCE 
ee. | ON A FARM? 
Peek X |_Snug Harbor vts K] no [] 
oS . 3 RANE OF First Middle Last 4. DATE Month Dey Yeer . 
Sot OF 
Bria (weeeroin) Micheal Frank Tobat veate Sept. 19 62 
Set fF race : 8 = 
=n 5. SEX 6. COLOR OR RACE|/7 arrieD. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| {F UNDER 24 HRS. 
EN Male White al 5) tay] biethday) [Months] Days | Hours | Min, 
& WIDOWED [_] pivorced [_] 10/7/21 7 yrs. 


10a, USUAL OCCUPATION (Gin 
done during most of working ti 


_Trueking |Qwn Truck Mar 


| Tb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Steta or forsign country) 12, CITIZEN OF WHAT COUNTRY? 


and. 
Pere aTreReTHAME 14, MOTHER’ ryan NAME U.S.A. = 
Frank Tobat | Mary Mardorkey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee Address 2 . 
A (Yas, e unkown) | (Ifyes give werordetescf service) 
5 NO : =e SE Mrs Ida O'Day Tobat East New Market, Mc 
_ 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: Sosa Semana 
8 wmepiate cause e) Drowning (EE 
a9 § f DUE TO 


Pel fe b bay, 
geve ti to immediete 
(¢}, steting the indeition 
couse last. te 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


a 
~S 


21, I certify that | took charge of the remains described above, held an Autopsy [. Inspection ia) Inquiry im} and in my opinion 
death resulted from Natural causes [_], Accident [x], Suicide [_], Homicide [_], Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


3 _—_-PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
oo PERFORMED? 
ie Ee 
PSuhed/s| s bat Timah 
ee “| E | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
£ = PRIMARY or CONTRIBUTING [7] 
g G) CAUSE OF DEATH | Fell from warf into wa ter. 
= % | 2c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY ees a 20f. (City or town) “(County) (State) 
5 é i / 2 While __Not Whil factory, street, office bldg 
5 z| 1 “pm, 9/9/62 19 ot work [] sr won Snug Harbor iri, Secretary, Dor., Ma, 
3 
: 
8 
@ 
£ 


tl 


ACTUAL 


ASSISTANT MEDICAL EXAMINER (i DATE SIGNED 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER Xe | 


oe: 


Health or its designated agent, prior to burial, cremation, or removal, and 


5 
EXAMI 
a é ea) NAME [Typa) John Mace Jr. M.D. Address (Sireet. city. town, or county) Cambridge, Md, 
Bie ‘ Te. BURIAL, CR ATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ‘or couniry} {State} 
a3 REMOVAV {Specify} | 
Qo Burial 9/12/62 Our Lady of Good CouncelCem, Secretary, Dor. Md. 
Va. AISME Qe 23, FUNERAL DIRECTOR — “ADDRESS ie REC'D BY REGISTRAR | 24b, REGISTRAR’S Sanne 
al ‘Pr p 
gpa ae Os DER BY Ra 


RW 


16559 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 10554 


during most of working life. even if retired) 


<2 
8 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If isitution, Residence before admission) 
2 of ° b. COUNTY 
32 fh Vi Dorchester Co. biel Md, hi fe! 
Be b. CITY OR TOWN (If outtide corporate limits, write [¢ LENGTH OF STAY IN Ib || <. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest town) 
$ a RURAL ond give neorest town} 
ae Cambbidge, Md, 25 Years Cambridge, Md, 
= 2 \ d. NAME OF HOSPITAL (If not in Tera give street oddress} d. STREET ADDRESS e . begr 4 
Pec A OR INSTITUTION NA FARM? 
@: 0 Robbins Q Robbins St, YC) NOD 
3. NAME OF Fi Middl 
= DECEASED. it had bea! Doy —Yeor 
3 ee eee) Ivy Rolloway Todd 1,19 _ 62 
$5. SEX 6. COLOR OR RACE | 7. Bd 8. DATE OF BIRTH 9. AGE {Ih IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ft MARRIED fj NEVER MARRIED (_] fos vio ried 
f Male White widowed (] Divorced (] as. Ji 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Canning Seafood Toddville, Md, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah Todd Louisa _ Insley 
18. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, na. er unknown) (it yes. give war or dates of service} 
O Unknown vy_Todd. ambridge, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


Myocardial Failure 


INTERVAL BETWEEN. 


a a ays 


Then please remove corbon papers. 


15 yrs. 


“nk XY DUE To 
Conditions, if ony, which » Hypertensive Cardio-vascular disease 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. iS AUTOPSY 


ECTOR:; After this certificate has been signed by the attending physician ond compietely filled i 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


= 
s 
a 
i7s 
Bes z 
32 9 ERFORMED? 
43% $ Bronchitis vsE) NO 
“es = 200, ACCIDENT WAS UNDERLYING F]__|200. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port It of item 18.) 
3 a 3 
gge & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bie. re Pn SS SPOS a es 
B58 & [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Bee 6 Hour 0. m. While Not while foctory, street, office bldg. ec) 
Be: = p.m 19 fot work (J of work i 
f S Z 
é 4 21, 8 certify that | attended the il Frigin(S.ae =e a te ok 9.42, t.. SepteL_, 1902 that | last saw the deceased 
2 * Ny 
x s alive antU GU 31, 1 3 and that geath accurred at _L& 3 Of Mram the causes and an the date stated abave. 
= 3 ADDRESS (Street, city or town. stote) DATE SIGNED 
S53 ACTUAL 
3 SIGNAT MO. ...------ 0 GOUP 
D 
3 PHY. ie V 
vee be agl John Mace Jr. 
ta sooannasn essere naesses senna scene esses = 
a3 2 2c. NAME OF CEMETERY OR CREMATORY 
> & 4 
Bx S) Dorcheste Q ambrid Md 
6 ) 23. FUNERAL ee S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i bri Md pe, eed 
4) 
Vs ats LeCompte Funeral Service Cambridge, Md. oSEP 1 0 195 Dae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10555 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, I insiitulion: Residence before admission) 
e. COUNTY a, STATE b. COUNTY 


dred Dorchester Malan’ ) aryland Dorchester 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN 1b || c, CITY GR TOWN (If outside corporata limils, wrile RURAL and give neerest lown) 


eerest town) | 


lentire lifel/“ canbridge 


me 


e@ 24 hours after 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pi d, NAME OF HOSPITA £. INSTITUTION (if nol in | hospital, give street eddress) 1 d. STREET ADDRESS, Aer 1§ RESIDENCE 
ON A FARM? 

__303 Race Strest a 303-Race.St. 2S Ea 
. NAME OF First Middle Last | 4 Month Dey Yeor 

DECEASED | 

in SE 

ee a Isabelle Dixon PWiiege SNe Ear Sept.29,1962 19 _ 

5. SEX [6 COLOR OR RACE) 7, MaRRieD [-] NEVER MARRIED [] | & DATE OF The 9. AGE (In FUN a3 YEAR] If UNDER 24 HRS, 
last birthday) 


Menieel Days 


Hours | Min. 


Female Whites wiownez  ovorcio []| August 16,1877 


We. USUAL OCCUPATION (Give of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stel 
done during most of working life, in if retired) 


Homemaker  __ on 45 ae _Lakesville,Dor.Co. ! 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


—_ _Henry Leyi Dixon Amanda Andrews = 
DECEASED EVER IN U. RMED FORCES? ey SECURIT’ he i d¢res 
D ‘S$? <a CIAL SECURITY NO.| 7 INFORMANT 130 waSfington | 5 x 


{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
1-07-7433) J.Floyd Willey, Gambridge,lid. 


BE vm 


, of foreign country) | 


12, CITIZEN OF WHAT COUNTRY? 


Cf 


Then please remove carbon papers. Pages 1 and 2 should 


lth prier te burial, cremation, or removal, and in any event, within 72 hours after de. 


a a 


|] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end 
PART |, DEATH WAS CAUSED BY: 


s that the death certificate be executed y 


INTERVAL BETWE 
ONSET AND DEATH 


IMMEDIATE CAUSE (8)_ Uremia 5 days 
a DUE TO 
Conditions, it eny, which w)_Arteriosclerotic cardio vascular renal disease ye 
geve rise to immediete ceuse 
{¢}, steting the underlying (| PUETO 
)__Arteriosclerosis generalized 1 ye pe ee 


ed for use as the burial-transit permit. 


be filed with the State Dept. of Heal 


‘a PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ( . WAS AUTOPSY 
a |d Sable us eM PERFORMED? 
Os ves [] NO = 
= |2oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Peri | or Peri li of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JME EITHER, NOTIFY MEDICAL EXAMINER) ie aed 
3s 20c. TIME OF INJURY Monih, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (Cily or town) (County) (State) 
3 en. <n: While __ Not While fectory, street, office bidg., etc.) | 
Es ae 19 ot work et work 


. Ut certify that (I) (this hospital) attended the deceased from. 
es 62, and that death occuret Ge 


28 7 19...u¢ that (I) (we) last 
‘ibm tha causes and on the date stated above. 


bbe 
22b, DATE 


ATTENDING, STAI SIGNED 
map, | PHYS. i DIRECTOR oO me, o 9-29-88 
22d, ADDRESS T 2 > hae 
s 


., Cambridge, Maryland — 


saw the deceased ative on. 
22a. SIGNATURE 
CMs 


/22c. PHYSICIAN'S | 
NAME (Type) 


ay be retained by the hospital or attending physician. 


SE 
> TO FUNERAL DIRECTOR: 


OR ATTENDING PHYSICIAN: The law requi 


mi 


page 3 should be detach 


Eldvidge H. Wolff,M.D. 


Bo 
ae a 4 
Ox 3 23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meh e REMOVAL (Specity) 
o°R° 71962 Combs dee Ceme 1 — £3 

VR AIS {4} SIGNATYR ‘ADDRESS ISTRAR'S SIGNATURE 

oe x eee Canbri Ma ° 

i Antrcae Carbricgs, lle ler _g 4962 


la ptt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10581 CERTIFICATE OF DEATH 10556 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidence before 


a. COUNTY 
a. STATE b, COUNTY Dorchester 


Dorchester MARYLAND : Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and giva naarest town) 
writa RURAL and give naarast town) 


Rhodesdale - Rural 8 years, X Rhodesdale - Rural 


dg. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d, STREET ADDRESS — 7. o/- Te. IS RESIDENCE 


ON A FARM? 
Near Brookview / Near Brookview ves] no [} 


3, NAME OF First Middle 4. DATE Month Yoor 
DECEASED 


(Type or print) Sallie Edward DEATH Sep tember 9 62 
NS aoe '|6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED oO 8. DATEOF SIRTH ]9. AGE (In years YEAR| IF UNDER 24 Hi 
7, 1877 oa | “Monti + | Hours | Min. 
Female White wiooweo DF —oivorcio [] | January 1 ve | ] 
ns USUAL GEER ATION (Give dof work | 10b. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (Counly & Steta, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
jona during most of working life, evan if retirad) | 
Housework | Home | Halifax Co., North Carolina U.S.A. 
“V3. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME _ wr 
Edward L. Lee Charlotte Harris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, woe (Ify es giva waror dates ofsarvica) None Mrs. R. B. Ri ggan, Rhode sdale, Md. - Re F. D. 


| 18. CAUSE OF DEATH [Enter only one cause par lina for (e), (bj, and (e).]_ INTERVAL BETWEIN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY Frits vz ys ae aoe 
WMMEDIATE CAUSE (a) hats “berg = 
+ 40.0 DUE TO 
a ee on - het (Pa 


gava rise to immadiata cause 
(a), stating tha underlying 
causa last, a 


ES 


24 hours after 
in by the funeral 


e 
papers, Pages 1 and 


ined by the attending physician and completely 


ithin 72 hours after deth’ 


Then please remove carby 


it permit. 
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= = = =a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa), 19. WAS AUTOPSY 
FZ ERFORMED) 
“ 
CAL fea A i “5 yes [] NO > 


2Da. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Peftlor Pant ofitam 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been 


age 3 should be detached for use as the burial-tra 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or tc 7 (County) ~~ (Stata) 
Hour a.m. While __Not While factory, streat, offica bldg., ate.) | 
at work at work 


Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


p.m, 19 
1. Sothat () (we) last 


saw the deceased alive on. LN] wie sa the date stated above, 
22b. DATE 


¢ Fe —_—_——™ ATTENDING STAFF NED 

SPQ [Ax p, | PHYS. Moo binecroR 1 a 9-E2. 
[22c. PHYSICIAN'S — ~ | 22d. ADDRESS ’ 
LE Ne | repel). 4 _Fedoralbshurd Ad. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ~~) 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or courly) 5 {State) x 
REMOVAL (Spacify) 
Buria Sept.11,1962! Harris Chapel Cemetery Near Hollister, North Carolina 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S. REC'D BY REGISTRAR ‘ REGISTRAR’S SIGNATURE 


Ty Be Framptom and Son, Federalsburg, Maryland loanCFP 1 3 496 fobonvlta Sactgt 


R ATTENDING PHYSICIAN: 


May be retained by the hospital or attending physician, 


e 


RAL DIRECTOR: After t! 


be filed with the State Dept. of 


death, Page 
director, p: 


TO HOSPIT. 


< 
= TO FUNE! 


a 


& 

2 
s— 
os 


